MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC MEALTH AND WELFAREK -~ .
Registratron District No. A L Primary Registration District No. __é_ﬂ_g_é__negium’s Ne. ___Z_Z__S_____
DO NOT WRITE AMENDED .

ON THIS STUB At =5 ) P2 by '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before

2. COUNTY Yiowell a. STATE Jn) MAOIULE county Joelt admission)
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Towh heat Ploins Jow Hrna. || ow eat Ploina Yo &l No [
1 O&A .:' c. ;Ig_épﬂiﬁ:EogF (1f NOT in hospital, give location) Inside Limlts d. AS[‘;%E!EELS {if ounside, give location) Reside on Farm
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q 3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Yeor

o int) .. EA
ype or prin CL,bmJL C . ﬁ DEATH houmbm 2,7 3 I c1(03
A7) ' 5. SEX 6. COLOR OR RACE | 7. Morried [J Nevar ‘Marrisd 19 BRTH | 9. AGE {lout birthday) I UNDER 1 VEAR IF UNDER 24 K

-5—_0_. K ' ITICLL@, ]Jh“l_/‘_‘e' © Widowed [ Divorced [] 90 I 8‘15 78 Monﬁ[ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | !0b. KINDG OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

el e ahd | heachant. Fuening Shade ,Gnk JUSG

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 1s. NAME OF HUSBAND OR WIFE
. ) : I |
(ndenrson flay . Elizabeth Hatilea Single
15. WAS DECEASED EVER_IN U.5. ARRMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Addrens
(Yes, Ptoor unknown)] [If yes, give un:éhr;l&s of Iﬂf‘u{).. QL{A&QLL E'?.Qtda; }IOC.OI'I‘..O , 'mo .

18. CAUSE OF DEATH (Enter only ane cause per line| INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE {a}
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Condltions, if any, DUE TO (b}
which gave rise to

above cause d(a),

srating the under- m ! ‘L .

lying ceuse last. DUE TO {c) @mﬂ_ A

PART Il. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING" TO DEATH but not releted to the terminal PART L. If deceasad wer female wa
diseass condition given in PART | (a) there s pregnancy in last 90 days.

O ves , 0 No | O Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natura of injury in PART I or PART 11 of item 18.)
PERFORMED? m} ] u] .
YES [ NO[J

“TIME OF  How Month, Day, Year |
INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20t. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, siree1, olfice bldg., etc.)
NOT WHILE AT WORK [J

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her
| atiended the decessed from and last saw p; alive on

Death occurred st 7 : 30 '{I-).m m on the date 1tated above, and 10 rI'_Ie best of my knowledge, from the cayses stated.

22a. SIGNATURE W%ﬁ/& 22b, ,:_T;;S;J_ }/)‘é - . lzz;._n.e;;lczai

23a, BURIAL, CREMATION, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srare)

Sna Ifl/ | / 1963 [PFree Union Cemetony gulion Countiy, Grkanscs

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Canten Funenal jome,West Plaina,lio f/- B9- £ 3 E’LGL,.U_ éoa/{,

{Licensed Embalmer’s Siatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT COF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision.

7 ( D >
Styudent . Signed
Signature of Student Embaimer

g£Irg

~

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




